Case II.-Nurse C. W., aged 46, consulted me on March 13, 1934 . The eruption had been present for eighteen months, and had been diagnosed as ordinary rosacea by a dermatologist whom she had previously seen. In this case, however, the diagnosis of rosaceous tuberculide was more obvious than in Case I. The eruption involves not only the rosaceous area, but also the temples and the forehead near the margin of the hair. There is much less tendency to pustulation than in Case I, and the papules are more clearly lupoid in character. This is well seen on vitropressure on the temples and forehead. Skiagram of chest.-" Median opacity normal. Diaphragm moves evenly and freely. Costo-phrenic angles clear. Large dense fibrotic roots with old dense foci here. Interlobar streak on right." Tuberculin tests.-(Mantoux) 1: 5,000 human tuberculin, slightly positive; 1: 500 human tuberculin. markedly positive; 1 :500 bovine tuberculin, slightly positive.
The same line of treatment has been instituted as in Case 1, but it is too early yet to judge of its effect.
DicqU88ion.-Dr. J. E. M. WIGLEY said he did not feel convinced by the evidence as to the tuberculous nature of the lesions in these cases. All dermatologists had experience of cases of ordinary rosacea which failed to respond to treatment, and the improvement of any condition under gold-therapy could hardly be taken as evidence of its tuberculous nature. The skiagrams of the chest showed shadows consistent with healed tuberculous lesions, which would be present in a very large number of apparently "normal " adults, as would the positive Mantoux and Pirquet reactions. Perhaps Dr. Barber would be good enough to show histological sections of the lesions, and also to show these patients in six months' time so that their continued improvement under his treatment could be observed.
Mr. TWISTON DAVIES said he had recently seen two typical cases of rosacea mistaken for lupus erythematosus and treated with injections of krysolgan with remarkably good immediate result.
Dr. BARBER (in reply) said that he made a point about the appearance of the papules which were different from those complicating ordinary rosacea, especially in the second case. He would, however, try to obtain a biopsy in that case, and, to convince members, he would show the case again. There was a good photograph of the condition in Schaumann's article on the tuberculides. ADDENDUM (25.7.34). A biopsy was made from a group of lesions on the forehead in Case II, and serial sections were cut. Microscopical examination showed an intact epidermis, and in the dermis were fairly well-defined areas of cellular infiltration, composed of epithelioid cells, lymphocytes, and occasional giant-cells.
FH. W. B.]
Acne Agminata.-H. SEMON, M.D. Miss E. R., aged 21, for the past eighteen months has suffered from a recurrent eruption limited to the right half of the face. The skin has been irritable and redder at some times than others. The symptom is not aggravated by meals or other factors and there is no dyspepsia or constipation. The teeth are in good condition, and there is no history of sore throat suggesting a septic focus in the tonsils which are not enlarged. Treatment by her doctor with ointments, lotions, and ultraviolet rays effected no appreciable improvement.
Past history.-No history of pleurisy or glandular trouble. Family history.-Mother suffers from asthma. Father is stated to have had hmmoptysis on two occasions at the age of 32, but tubercle bacilli were never found in the sputum, andi he is alive and well to-day.
General health.-The patient is a slender and rather delicate-looking subject. The physical examination did not reveal clinical evidence of tuberculosis in the lungs and a skiagram of the chest proved negative. Tuberculin, T.A.F., intradermally, 0 0001 c.c., was positive and when repeated elicited a positive track reaction with a temperature of 990 F. T.A.F. 0 001 c.c. produced a temperature of 101.40 F. and irregular mild pyrexia with a strong track reaction for five days. Subsequent treatment with bacillary emulsion (B.E.) has produced a fine scaling on both cheeks and the patient states that the eruption has since become more apparent on the left cheek on which previously it was scarcely noticeable. The physical signs include a slight chronic erythema, mostly on the right cheek and very small erythematous papules, among which minute pustules can be seen with a lens. This also reveals minute pitted scars of old lesions. There are no comedones, and there is no excessive scurf in the scalp or anything suggestive of a seborrhoeic tendency.
The case does not conform to the typical appearances of well-developed acnitis (Barthelemy), or acne agminata (Crocker) and diascopy does not reveal the brownish infiltration characteristic of the tuberculous papule or pustule. Nevertheless I think that, for the reasons given above, ordinary acne vulgaris can be excluded, and in view of the striking effect of tuberculin a tuberculous aetiology seems probable.
Sarcoid of Boeck.-HUGH GORDON, M.R.C.P.
This patient, a woman aged 26, gives a history of attacks of erythema nodosum extending over a period of six years. She has had, in all, four attacks, the last of which occurred in June 1933. These were seen by various doctors, and her description of them bears out the diagnosis.
The present eruption began in September 1933, on the shins, and has since spread to the thighs, and also, slightly, to the upper arms. The lesions, when they first appeared, were bluish, intracutaneous nodules, such as those now present on the top of the thighs. On the shins, where the oldest lesions are present, are now seen groups of yellowish-brown pigmented nodules, which are well defined, and remain on glass pressure.
Dr. Hern had found no evidence of tuberculosis anywhere in the system. There was no enlargement of the spleen, and there were no physical signs in the chest. There is definite glandular enlargement, both epitrochlear glands being palpable, and there is a history of swollen glands in the neck in childhood.
In appearance the patient is particularly robust. X-ray examination.shows a distinct fine mottling of the lungs; no fibrocystic changes in the bones of the hands are discernible. Wassermann reaction, negative; Mantoux reaction, negative.
Report on section (Dr. R. Klaber).-Epithelium: Normal. Corium: Scattered through all layers are several compact, well-defined, irregularly shaped masses of epithelioid cells, with very few lymphocytes on the borders. There is an occasional attempt at giant-cell formation and a suggestion of early diffuse degeneration in these masses. Examination of an earlier nodule shows rather more marked degeneration, indicated by karyorrhexis and poor staining of the cells constituting the masses. An occasional giant-cell of Touton type is seen in serial sections, and lymphocytes are slightly more numerous. The lesions, however, do not show any of the giant-cell systems indicative of tuberculosis. Examination of serial sections stained by Ziehl-Neelsen has shown no tubercle bacilli.
Opinion.-The occurrence of occasional giant-cells and slight necrosis in these masses, though absent in Boeck's original description of sarcoid, has been previously described by Kyrle, and also by Kissmeyer, as an occasional feature of its histology.
This case is of interest in demonstrating the association between erythema nodosum and sarcoid. Goekerman, in "Archives of Dermatology," in 1928, reviewed a series of 17 cases of sarcoid. His general conclusion was that the so-called sarcoid of Boeck, the sarcoid of Darier-Roussy, lupus pernio, and erythema induratum, are so closely related, both histologically and clinically, that a sharp dividing line can only with difficulty be drawn between any two of them. He supports the theory that they are all of tuberculous origin in subjects wbo are anergic,
